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	Prevention Education Intervention


	CCG Goals*
Indicate #1 or #2 of the two CCG Program Goals
	Target Population

Describe your target population, where they are located, and other identifying characteristics.
	Intervention & Major Activities

· Prevention Education Intervention
· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short-Term Outcome Measures

Short-term is defined as six months to one year.

State desired results for immediate change.

We will know we are reaching our objectives to see immediate changes if:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.

	#1
	400 male and female High School Students of diverse ethnicities in grades 9 & 10 (age groups 12‑14 and 15‑17) in XYZ School District           (5 schools)
180 males (NA=2; Asian=12; AA/Black=28; Latino=50; PI=14;

W=54; Multi=20)

220 females (NA=2; Asian=15; AA/Black=31; Latino=63; PI=18;

· W=66; Multi=25)
	Prevention Education Intervention
· Deliver “Reducing the Risk” (RTR) curriculum (16 sessions/50-60 minutes each)

· Create materials for parent/student communication

· Develop materials to include missing SHEAA required information as documented by the CAT Supplemental

· Schedule FPACT monthly clinic tours
	· 5 schools will agree to participate in the RTR curriculum as shown by completed School Agreement Forms

· Attendance records show 90% of students (n=360) completed the RTR curriculum

· At least 25 students from each high school (a total of 125 students) will participate in a Family PACT clinic tour

· Class sessions include missing SHEAA required information as documented by the CAT Supplemental
	· 50% of students (n=200) will report a decrease in sexual behaviors, as measured by pre- and post-test survey

· 90% of students (n=360) will report an increase in the use of contraceptives

· 50% of students (n=200) will report an increase in the use of clinical services

· 60% of students (n=240) will report an increase in discussing sexual health issues with their parents or other adult
	16 sessions (50-60 minutes each session) per school to be conducted from September 1, 2011 - June 30, 2012                by 2 Health Educators
	· Pre- and post-test surveys

· Student sign-in sheets/attendance rosters

· FPACT clinic tour sign-in sheets

· CPI reports

· Lesson plans include additional required SHEAA information

· Letter of Intent Public Schools


* Goal 1: To reduce the number of teen pregnancies and teenage single parents or

Goal 2: To promote responsible parenting and the involvement of the biological father in the economic, social, and emotional support of his children.

	Male Involvement Intervention


	CCG Goals*
Indicate #1 or #2 of the two CCG Program Goals
	Target Population

Describe your target population, where they are located, and other identifying characteristics.
	Intervention & Major Activities

· Male Involvement Intervention
· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short-Term Outcome Measures

Short-term is defined as six months to one year.

State desired results for immediate change.

We will know we are reaching our objectives to see immediate changes if:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.

	#2
	80 High-Risk Males for early fatherhood

· Ages 15-17

· Multi-Ethnic and includes gay, bi-sexual, & youth questioning their sexuality

-1Native Am.

-6 Asian

-11 African Am.

-24 Latino

-6 Pacific Isl.

-24 Caucasian

-8 Multi

Conducted at Boys2Men Group Home for Males
	Male Involvement Intervention

· Deliver “ABC Risk Reduction for Males” Instruction Manual
· Establish collaborative partnerships with schools in Smith School District and Family PACT clinics
· Take tour of FPACT clinic.

· Various bi-monthly Mentoring & Support Groups, including Fatherhood Groups

· Weekly Math, Science, & Reading Tutoring Sessions

· Participation in Charity Campaign for YoungDads

· Implement Career4ME Career Assessment Tool

· Organize 2 field trips:            1) to My University or World Corporation and                     2) to Vocation4Me Facility
· Develop materials to include missing information as detailed in Male Involvement Intervention Criteria.
	· Attendance records show 90% of participants (n=72) will complete the program

· 90% of males (n=72) will complete FPACT clinic tour

· 80% of males (n=64) will attend monthly Support & Mentoring Groups

· 80% of males (n=64) will participate in weekly math, science, and reading Tutoring Sessions

· 75% of males (n=60) will participate in YoungDads Charity Campaign

· 80% of males (n=64) will attend both field trips

· 80% (n=64) of male participants will participate in Career Assessment Training

· Sexual Health Education instruction to include all components as detailed in Male Involvement Intervention Criteria
	Male participants will report a:

· 75% (n=60) increase in understanding of roles and responsibilities of fatherhood
· 50% (n=40) increase in consistent condom use
· 50% (n=40) decrease in sexual risk‑taking
· 50% (n=40) increase in use of clinical services
· 75% (n=60) increase interest in level of education obtainment
· 50% (n=40) increase communication regarding pregnancy and STIs with partner

· 75% (n=60) increase in positive community involvement
	16 week intervention program:

· 5-week education session program               (1.5 hour each) 

· 11 additional weeks of supporting additional Male Involvement activities

· Conducted between January 1, 2012 –  June 30, 2012, by Male Facilitator (XYZ Subcontractor)
	· Sign-in sheets

· Permission slips signed by parents/guardian to participate and attend field trips

· Pre- and post-tests

· Referral forms to enroll students

· Log of Monthly Mentoring & Support Groups

· Log of Tutoring Sessions

· YoungDads Charity Campaign Summary Report

· Field Trip agenda and trip logistics on file, including receipts

· Career4ME Career Assessment Tool 

· CPI final report

· Sexual Health Education Lesson Plans of additional required components


* Goal 1: To reduce the number of teen pregnancies and teenage single parents or

Goal 2: To promote responsible parenting and the involvement of the biological father in the economic, social, and emotional support of his children.

	Additional Intervention #1


	CCG Goals*
Indicate #1 or #2 of the two CCG Program Goals
	Target Population

Describe your target population, where they are located, and other identifying characteristics.
	Intervention & Major Activities

· Additional Intervention #1

· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short-Term Outcome Measures

Short-term is defined as six months to one year.

State desired results for immediate change.

We will know we are reaching our objectives to see immediate changes if:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.

	#1
	· 100 Parents and/or Guardians of Teens in ABC School District          (8 schools)

	Additional Intervention #1

· Implement Parent-Child Communication Workshop Sessions about Sex--“Futures First Parent Dialogues”
· Develop newsletter for parents to be mailed one month following workshop

· Disseminate 2 month parent/guardian follow‑up survey
	· 80% (n=80) of the parent/guardian(s) will report having an understanding of what is a healthy sexual relationship 

· 100% of the parent/guardian(s) (n=100) will gain communication skills and support  to talk with their teens about healthy relationships and healthy sexual attitudes, values, and behaviors

· 100% (n=100) of the parent/guardian(s) will receive local resources for adolescent sexual health services, online resources, etc.
· 100% (n=100) of the parent/guardian(s) will receive an action plan to assist with talking to their teen(s) and sign a Parent Commitment Form
· 70% of parent/guardian(s) (n=70) will state their readiness to communicate with their child immediately following dialogue workshop(s)

· 750 newsletters will be mailed at one month workshop session follow-up

· Disseminate 100 postage paid follow-up parent/guardian surveys at 2 months
	· 60% of parent/guardian surveys (n=60) will be returned for analysis

· 80% of the returned surveys (n=48), parent/guardian(s)          will be able to identify           4 characteristics of a healthy relationship and 4 communication strategies to initiate communication with their teen

· 80% of the returned surveys (n=48), parent/guardian(s)          will be able to identify        3 local adolescent health resources

· 60% of the returned surveys, parent/guardian(s) (n=36) will report a increase in parent‑child communication with their child as assessed by parent/guardian follow-up survey
	A Health Educator will conduct  (5) two-hour workshop sessions  to be conducted from November 1, 2011- April 30, 2012
	· “Futures First Parent Dialogues” Lesson Plan

· Sign-in sheets/attendance rosters

· Readiness Survey/Feedback Form

· Action Plan that will assist parent/guardian(s) capability to talk with their children

· Parent Commitment Form 

· Resource List

· Newsletters
· 2 month parent/guardian follow-up survey


* Goal 1: To reduce the number of teen pregnancies and teenage single parents or

Goal 2: To promote responsible parenting and the involvement of the biological father in the economic, social, and emotional support of his children.

	Additional Intervention #2


	CCG Goals*
Indicate #1 or #2 of the two CCG Program Goals
	Target Population

Describe your target population, where they are located, and other identifying characteristics.
	Intervention & Major Activities

· Additional Intervention #2
· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short-Term Outcome Measures

Short-term is defined as six months to one year.

State desired results for immediate change.

We will know we are reaching our objectives to see immediate changes if:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.

	#1
	· 400 students of diverse ethnicities  (ages 12-14,  15-17, and 18-19) in ABC School District                   (8 schools)

	Additional Intervention #2

· Implement Information Presentations--“Talk to Me at Lunch Series” -- during Lunch Hour

· Develop newsletter for teens to be mailed one month following presentation

· 2 month participant follow‑up survey


	· 75% of students (n=300)  will report having an understanding of what is a healthy sexual relationship 

· 100% of the students (n=400) will gain communication skills and support  to talk with their teens about healthy relationships and healthy sexual attitudes, values, and behaviors

· 100% (n=400) of students will receive local resources for adolescent sexual health services, online resources, etc. 
· 100% (n=400) of the students will receive an action plan to assist with talking to their parent/guardian(s) and sign a Teen Commitment Form

· 50% (n=200) students will state their readiness to communicate with their parent/guardian(s) immediately following presentation(s)

· 1,000 newsletters will be mailed at one month follow‑up

· Disseminate 400 postage paid follow-up participant surveys  at 2 months
	· 60% of student participant surveys (n=240) will be returned for analysis

· 75% of the returned participant surveys (n=180) students          will be able to identify          4 characteristics of a healthy relationship and 4 communication strategies to initiate communication with their parent/guardian(s) as assessed by follow‑up survey
· 80% of the returned surveys (n=192) of students will be able to identify 3 local adolescent health resources as assessed by follow‑up survey

· 60% of the returned surveys (n=144) students will report increase in communication with their parent/guardian(s) as assessed by their student participant follow‑up survey
	A Health Educator will conduct (20) two session presentations           (30‑45 minutes each) from                     November 1, 2011-                      April 30, 2012
	· “Talk to Me at Lunch Series” Presentation Lesson Plan

· Sign-in sheets/attendance rosters
· Parental/Guardian Consent Form, if necessary
· Readiness Survey/Feedback Form

· Action Plan that will assist teens in their capability to talk with their parent/guardian(s)

· Teen Commitment Form 

· Resource List

· Newsletters
· 2 month participant follow-up survey 

· Letter of Intent in Public Schools


* Goal 1: To reduce the number of teen pregnancies and teenage single parents or

Goal 2: To promote responsible parenting and the involvement of the biological father in the economic, social, and emotional support of his children.

PROJECT PLAN INSTRUCTIONS

Completion Instructions

The Project Plan shall provide a thorough, clear overall picture of the CCG Project Intervention activities and should be completed using the information from the needs assessment, logic model and community collaborative members input.  The information should be very descriptive and provides an overall view of your CCG Project Intervention.  Complete one Project Plan template per CCG Project Intervention.
Goals

· Indicate #1 or #2 of the two (2) CCG Program goals.  See (*) at the bottom of each page.

Target Population

· Describe your target population, where they are located, and other identifying characteristics such as gender, ethnicity, age, community, etc. as appropriate.  The target population should be detailed by the required reportable demographics defined within the RFA.

Intervention and Major Activities 

CCG Project Interventions: One (1) Prevention Education, One (1) Male Involvement, and Two (2) Additional Interventions as indicated in the RFA.

· Describe the major activities that are critical to the successful completion of each intervention, including the length and frequency of sessions.  

· Incorporate clinical services linkage activities into each intervention.

Process Measures

Process measures collect data on how the program completes its activities, rather than measuring the outcome of the intervention.  For example, process measures include:  tracking the number of participants completing the intervention; tracking the number of clinic tours completed; tracking the number of presentations provided; tracking data to ensure that you are serving your target population, etc. 

· Enter the process measures for each intervention.

Short Term Outcome Measures

· Short-term is defined as six months to one year.
· State the desired results for immediate changes in behavior, knowledge or attitude.

Timeline/Responsibility 

· Identify how often intervention activities will be offered.

· Specify the program staff (including title), subcontractor agency name, consultants or volunteers responsible for the intervention and activities.  Do not include agencies or individuals that are not within your control (e.g. schools).

· Identify how often intervention activities will be offered.

Tracking Tools

· List the tools you will use to document and verify that the program and evaluation activities are completed.  Examples:  sign-in sheets, meeting minutes, agendas, activity forms,  promotional flyers, pre- and post-tests, parent permission slips (when appropriate), etc.  These tools verify that the activity occurred, providing supporting documentation for the progress report and evaluation requirements.

Page 3 of 5

